ChicEPA
State of Ohio Environmental Protection Agency

P.O. Box 1049, 1800 WaterMark Dr.

Columbus, Chio 43266-0149

(614) 644-3020 George V. Vc ~cvich
FAX (614) 644-2329 Gcrernor

fugust 22, 1991

Rohm and Haas Company
Attn: R. L. Master
Engineering Division

Box 584

Bristol, PA 19007

RE: EPA ID#: 0HD094808904

In response to your request of Auqust 7, 1991 the

following information has been updated:

Current Status: Active large quantity generator [{&/ =/
Added waste code: U028

Deleted waste code: D001, F002, FOO3, U122

If you have any questions, please contact Beth Harris at
(614) 644-2977.

&
e
Sincerely,
/ g / (//

| LAl (O *L,&,,/Lfidaa,/
Thomas E. Crepeau, Manager
Data Management Section
Division of Solid & Hazardous Waste

TEC/bah

cc: U.S. EPA, Region V

@ Printed on recycled papst



State of Ohic Environmentaf Protection Agency
P.Q. Box 1049, 1800 Waterhark Dr.

Coiumbus, Ohio 43268-0149
(614) 644-3020 George V. Voirzeon

FAX (614) 544-2329 j/}‘g/ j Gover-ar
7 7

July 23, 1991

Plaskon Electronic Materials
Attn: Robert L. Master
Engineering Division

Box 584

Bristol, PA 19007

This is in response to your letter of February 18. 1991
regarding the following installation:

U.S5. EPA ID NUMBER: OHD094808904

LOCATION OF INSTALLATION: 2829 Glendale Ave.
Toledo

According to the information submitted, you have indicated that
this facility is no longer in need of the U.S. EPA ID number.
Your ID number has been coded as an inactive number. DO NOT USE
this number without re-notifying the Ohio EPA of your activity.

If you have any questions or need further assistance, please
contact Beth Harris at (614)644-2977.

Thomas E. Crepeau, Manager

Data Management Section

Division of Solid & Hazardous Waste
TEC/bah

cc: U.S. EPA, Region V

@ Primed on recycled papst
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C KENMWETH LENTO ShE, SUPY
PLASKON ELELCTRDMC MTLS

2529 GLENDALE AVE
ToLEDE oH 4361

RE: EPA ID #: &Q‘D oo Qo4

In response to your request of _ A L& 14 Pe  the following information

has been updated:

NAME IDSTL , CONTACT PERSSN

swweR. Koum AND nag S

If you have any questions, please contact Sharocn Kiddon at (312)886-6173.

Informatlon Sectlon
Office of RCRA

cc:  State Agency
File

-



SCHEDULE

EPA
Identification
Neme of Facility Addresg or Location Number
Buffale Color Corp. 340 Eik Street NYD 0803350532
Buffalo, NY 14210
Plaskon Products, Inc. 2828 Glendale Avenue OHD 094809904
Toledo, Ohio 43614 '
Teapak, Inc. 915 Wo. Michigan Avenue ILD 003174404
Danville, Illineois 61832
Teepak, Inc. Highway 176 Nfa

Swansca Star Route
Sandy Run, SC 28140

I hereby certify that the wording of this lnstrument is identical to the
wording specified 4n 40 CFR 26L4.151(J)} as such regulation was constituted

on the date first above written, and thet the Insurer is licensed to transact
the business of insurance, or eligible to provide insurance s sn excess oOr

surpius lines insurer, in one or more States.

Mark Vuono, Underwriter
Autnorized Representative & Title

i - -
// ‘//f?{_/ /é’z/ff'f/

Neme of Insurer Nationel Unilon Fire Insursnce Company of Pittsburgh, PA.

Address of Insurer 70 Pine Street, New York, NY 10270




SO , ~ UNITED STATES

2 e ENVIRONMENTAL PROTECTION AGENCY

= . o I , REGION V

§, AN 74 2 191 West Jackson Slvd. ) :

%1' g CHICAGD. ILLINCIS 60604 REPLY TQ ATTENTION OF:
] )4L mo‘& - .

SO oo - _RCRA ACTIVITIES
WA Robert hol £ S |

Plaskon Products Inc : ‘ -
2829 Glendale Ave. )

" e

" Toledo, Chic 43614

&

RE: Interim Status Acknowledgement USEPA ID No. 0HD094808904
FACILITY NAME: Plaskon Products Inc. _ i

Dear Mr. Wholf:

This is to acknowledge that the U.S. Environmental Protection Agency {USEPA)

has completed processing your Part A Hazardous Waste Permit Application. 1t

is the opinion of this office that the information submitted is complete and -
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain informstion which

indicates that your application was incomplete or inaccurate, you may be requested

to provide further documentation of your c¢laim for Interim Status. Our opinion
will be reevaluated on the basis of this information. :

“As -&n- owner or operator of a hazardous waste management Tacility, you zre required

"~ to comply with the interim status standards as prescribed in 40 CFR Parts 122 and

265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that spersting under
interim status does not relieve you from the need to comply with all applicable
tate and local requirements. : -

The printout enclosed with this letter identifies the limit(s) of the process

" design capacities your facility may use during the interim status pericd. This

informetion was obtained fram your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may

~ do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the reguirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time . as a permit is issuved or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of vour application. Please
contact Arthur Kawatachi of my staff at ﬁ312) 886-7449, if you have any questions
concerning this letfer or the enclosure.:

Sincerely yours,

Karl 3.7 Kleditsch, Jr. FChief

Waste Management Branch

Enclosure; 1qon
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S

s Form Approved OMB No. 2050-0028 Expires 2-30-38
Please print or type with ELITE ¢ . characters per inch) in the unshaded areas only GSA No. 0246-EPA-(T

‘

United States Environmental Protectisn Agenc Please refer to the /nstructions for
Washington, DC 20460:§ ¥ * Filing Notification before completing
- Lo this form. The information requested

V - _ here is required by law (Section ||
Sfe ACthlty 3010 of the Resource Conservation

and Recovery Act).

F 2 1
\"IE PA Notification of Hazardous
For Official Use Only

Comments

c TR | 1 - | : | i
c | 1 - 1 L 3 | | I

Date Received

Installation’s EPA ID Number Approved (yr. mo. day/
L C | r ] /8 ¢C | T ]
F/O H/ D! 9/4/8,0/8|9|0]4 1 N| /| A
I. Name of Installation
I ] . ‘
P L AS KON ELEC|TRON|I|lC| M|A|TE|R|I|A|LS

Il. Installation Mailing Address

Street or P.O. Box
| :

< | ! N ! ' ‘ F R L T ] ]
/2829 |6 'L E|N|D Al L E IA!'\TIE;. L L ! !
| City or ’i|'own I - State ZIP Code
| | ‘ ; ] ‘ i I ‘
JﬂToiLEmo | | | [O|H|4]3 |61 4

l1ll. Location of Installation

Street or Route Number
1

T ] [
228_29' G:LENDJAL‘E A| V| E| . N

City or Town

I T T =

State ZIP Code

6

| | |
6| TIC| L| E| D| O
1V. Installation Contact

de and number)

Mame and Title (last, first, and job title) Phone Number (area co

T .
C | i J | | L 1
2| LIE N|T| 0| | K| E|N|N| E|l T H| SHE SUPERVISOR| 4| 1) 9f 3/ 8 9 5 6 6

V. Ownership

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
C ‘ ‘ ‘ [ I
| : |
RIR Ol H M ‘ & H ’ Al Al S ; B
VI. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to fnstructr'ons-
A. Hazardous Waste Activity B. Used Qil Fuel Activities
E}l; 1a. Generator O 1b. Less than 1,600 kg/mo. D 6. Off-Specification Used Oil Fuel .
IR Transportar fenter ‘X’ and mark apprdpitate boxdebslsn)|
— L, 1Tans 1 |‘i"‘ I.I 0 Il , \ 5 |
[ 3. Treater/Storer/Disposer 0 a. Generator Markeili"!;ﬁ_x‘to Burner ‘ 1]
] 4. Underground Injection [ b. Other Marketer || \\ , -
[ 5. Market or Burn Hazardous Waste Fuel O
fenter "X" and mark appropriate boxes below) i c. Burner S -
[] a. Generator Marketing t~ Burner [ 7. Specification Used Oil Fuel Marketerjof B4 Sit2 Burne
O b. Other Marketer Who First Claims the Oil Meets the Specificatio NV
O c. Burner
VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)
O A Utility Boiler e Industrial Beiler Il C. Industrial Furnace

Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

L] A Air U s rRail 2 c. Highway O D. Water e Other {specify)

IX. First or Subsequent Notification

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

! | C. Installation’s EPA ID r\!umber
‘ —
“lola!D{0]9]/4/8/0/8,9/0 4

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse

O A First Notification @ B. Subsequent Notification fcomplete item C)




s

A, Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 31 for each hsted hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

I — For

L
sl Use Only
_ @l Usz On

F 1 2 4 5 | 3
Fleie 3 L o L
7 8 10 11 12

|

HiRERREEN

8. Hazardous Wastes from Specific Sources.
specific sources your installation handles. Use additional sheets if necessary.

Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

13 14 15 16 17 18
i ' i R ‘ ] | .
RN NI NRRERRENNREED
i : i : : i
19 20 | 21 22 .23 24
\ | T T T [T
| f I L | b
25 26 28 29 30

IRERRER

C. Commaercial Chemical Product Hazardous
your installation handles which may be a ha

Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemicat substance
zardous waste. Use additional sheets if necessary.

R e R T
Li4 \" ‘4 . L
L g L
snlsnnnisseninsunisnnsinunn

D. Listed Infectious W
pitals, or medical an

aste

s. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
d research laborataries your installation handles, Use additional shests if necessary. :

49

50

51 52

| ]

53 54 .

1L

1NN

RREE

|

E

|

& 1. 1gnitable
10057 ]

X1, Certification

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes carresponding to the characteristics of nonlisted hazardous wastes
vour installation handies. (See 40 CFR Parts 261,21 — 261.24}

2. Corrosive
fDOOZ)

! certify under penaity of Iaw that I ha ve personally exammed and am fam;lfar wrth the mformanon subm.rtted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete.  am aware that
there are significant penalties for subm.rtt.rng false information, mciudmg the possibilit yoffine and imprisenment.

K a. Reactive
(0003}

D 4. Foxic
(DOOO)

Signature

PA

MName and Official Title (type or print} Date Signed
WM% KEsmErh- L LENTS | X-24-€7
0-72 (Rev. 1 5 =
rm 870 (Rev. 11-85) Reverse 57 T , ﬁ%/%/% 22’4/@254’4#’7?&:’7/%-@
5:/%’? SCTG a2



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below te comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilitics must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous wasfe management reports and documents required

under Subtitie C of RCRA. _

EFPA 1.0. NUMBER

INSTALLATION ARDDRESS

EPA Form 8700-128 {4-80)

B

B

OHDOT4B08904 REACKNOWLEDGEWENT

PLASKON PRODUCTS INC-
2829 GLENDALE AVE .

TOLEDD oM 43614
2829 GLENDALE AVE
TOLEDD. oM 43614

09/29.




“PLASCON

PLASKON PRODUCTS, INC.

November 21, 1980

Mr. Karl J. Klepitsch, Jr., Chief

Waste Management Branch

United States Environmental Protection Agency
Region V

230 South Dearborn Street

Chicago, Illinois 60604

Dear Sir:

Contrary to your correspondence dated November 13, 1980 (copy
attached), our Company has received an acknowledgement of our notification
of hazardous waste activity (copy attached). This acknowledgement was
received on November 10, 1980.

Our purpose in writing is to let you know we question the identi-
fication numbers. Your letter received November 21, 1980 presents a differ-
ent number (OHD094808904f“$r0m our original acknowledgement number: OHD005047204,
that was used on our Part A application. At this point, 1t appears we have
been assigned two U.S.EPA identification numbers. :

Please advise.

Very truly vours,

gﬁ%f}v“i;'
. H. Wholf = Manager
fnvironmental Services

RHW:bw
Attachments

NOV 21‘198Q

2829 Glendale Avenue e Toledo, Ohio 43614 e (419) 382-5611
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Date:

Tag

Subject:

Y agenct

UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION Vv
230 SOUTH DEARBORN ST
CHICAGO, ILLINOIS 60604

REPLY TO ATTENTION OF:

November 13, 1980
RCRA NOTIFIERS

EPA IDENTIFICATION NUMBERS

It'is my understanding that our Headquarters has not sent
you an acknowledgement of the notification which you filed
with this Agency. By manual search of our Regional files

we have retrieved the identification number for your

“facility located at the address given on your notification.

It s shbwn on the label below:

0HD0D94808904 ]
Plaskon Pruducts, Inc.
2829 Glendale Ave.
Toledo OH 43614

You will receive an official acknowledgement from our
Headquarters for your operation at this address in the

very near future.
Sincerely,

%; W RECEIVED
Karl J. Klepitsch, Jr., Chief

Waste Management Branch NOV 211980

R. H. WHOLF



T D TR R TP ™ C lauar il g e

g; : ACKNOWLEDGEMENT OF NOTIFICATION
LY 4 OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in.the box below (o comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Tdentilication Number
for that installation appears in the box below, The FPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Aunval Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatiment,
storage and disposal lacilities must file with EPA; on ail applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

~e0aC0L5LET200

EPA 1.D. NUMBER o e -

FLASE s WREDDECTE THRE
2129 RIPHLELE RWI

TOLELG P PREL L
INSTALLATION ADDRESS - IR78 CIPYWRELT RUF
TOLEDRD oH L3514

EPA Form 8700-12A (4-80)

RECEIVED
NOV 191980
R. H. WHOLF




Pl N
. J/Form Approved OMEB No. 158-879016
Please prjnt or type with ELITE type (1:/ =-~stersfinch) in the unshaded areas only. GSA No. 0246-EPA-OT

. 1 'ONMENTAL PROTECTION AGENCY
VEm NOT'F'CATION OF HAZARDOUS WASTE ACTIVITY IINSTHUCT!ONS: If you received a preprinted

ApeTacuh

A DETACH A

!_j q |abel, affix- it in the space at left. If any of the
INSTALLA- 5r’ informatmn on the label is incorrect, draw a line
& 1 g -+
ARINEREA Q L J o ("J ; through it and supply the correct information
in the appropriate section below, |f the label is
L ;q_‘{\migilgg | complete and correct, leave [tems |, Il, and {1}
below blank. If you did not receive a preprinted
INSTALLAS label, complete all items, “Installation” means a
. TIoN single site where hazardous waste is generated,
o treated, stored andfor disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
|CATION before completing this form. The
LOCATION information requested herein is required by law
IL BEINGT AL (Section 3010 of the Resource Conservation and
Recovery Act).
i \
FOR OFFICIAL USE ONLY
COMMENTS
L=
C
15 |16 - 55
INSTALLATION'S EPA 1.D. NUMBE]RZ APPROVED D(";,f.":m%ﬁcﬁ:i‘;ﬁu
5 T / c
Flogp 7142 [Ae Pl | giDll7R
1 it 13 16 - i
I. NAME OF INSTALLATION
Pl|lla|sik|o|n| |P|xr|o|d|lu|c|tls], Inje|.

30 E = 2 T SRy ]

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

t5 | 16 a5

CITY OR TOWN ST. ZIP CODE
]
5 |78 ~ 40 ja1 Az | a7 51

III. LOCATION OF INSTALLCATION

STREET OR ROUTE NUMBER

15 |16 3 . a5
CITY OR TOWN ST. ZIF CODE

cls|ajmle
15 |16 - 40 |45 a2 | 47 - 51
IV. INSTALLATION CONTACT

P T . NAME AND TITLE (last, first, & job title) PHONE NO. (erea code & no.)
= LT TRIOTBTE KT T T
7|8 etetl 1WINIO C Mlg|r| |En|v| |S|elr|vii|cle|s|4]|1]|2|.[3|8]2|.|5]6]|1]1
15 | 16 - A5) 46 = a8 49 = 8y 52 e 55
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
[g|H|i|1l|1l|s|i|d|e| |Cla|p|i|t|o|l| |I|n|c| |4|0|5| |Plajr|k| |A|vie| |N|Y| [N|[Y
15 |16 7 g .Y i, 55
(enter Ph Spbromriots IEtor hite box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)) SN
@A. GEMERATION D B. TRANSPORTATION (complete item VI.IJ

F - FEDERAL M -

M = NON-FEDERAL : @c TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
Vil MODE OF TRANSPORTATION {iransporiars only — enter "X’ in fhe appropriate boxles)] -

DA. AIR [:]E. RAIL [:]c. HIGHWAY DD. WATER |:|E.- OTHER (specify):
L] 62 83 &4 65

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation's first notnfncatmn of hazardous waste actlwtv or a subsequent notlfmatngn
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below, D H ‘BO q th BOP,’{? DLE‘

C. INSTALLATION'S EPA I1.D. NO.

[ A. FirsT NOTIFICATION [] e. suesE@uUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF BAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (5-80) J U L z J_ ]3 BUCONTINUE ON REVERSE



2 i

™A 2 7/ o loPa VWl
12094 80K9 14

.D. - FOR OFFICIAL USE ONLY

ﬁv nlf)vso {eﬁz; .45)/%

2 - 13 |14

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 &
F|0]0]2 Flofo|3 B
23 - 26 23 - 26 23 - 26 23 - 26 23 = 26 23 - F1
e ] Y (2

7 8 g io i1 12
23 - 26 Z3 - 26 P - 26 | i 23 - 28 23 28 23 = 26

specific industrial sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

‘3 HJWJ.E‘IG'F

13 14 i5 16 17 18
23 g - 26 23 T -- 26 23 - 26 23 = 26 23 = 26 23 - 286
e ——— e ———— ] =
] 20 21 22 23 24
23 ] > : 26 23 - 26 —2-3 - 26 23 = 26 23 - 26 23 - 26
25 25 27 28 29 30
2_3 : o 26 23 - 26 23 - 26 23 - 26 23 - 26 23 = 26

C. COMMERCIAL C;EMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 a2 a3 X 34 35 36

23 - 26 |23 = 26 | |23 = 26 23 = 26 23 s 28 23 = 26
a7 38 as an 41 42

| EED . 26 | EE #6 23 ES 28 23 = 26 23 # 26 23 = 26
43 44 a5 48 47 48

23 - 26 23 - 26 23 - 28 23 ® z6 23 - %6 23 3 26

haspitals, medical and research laboratories your installation handies. Use additional sheets if necessary,

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

a9 50 51 52 53 54

23 - 26 Z3 = 26 | - 26 z3 - 26 23 - z_s'l 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES., Mark “X'" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[T 1emiTasre [[a. corrosive [(a. reacTive [Ja. rexic
[POD1) (Doo02) {p0o3) {Doo0)

X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

W HD2Y L3I ?
L

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

R j{" ' N. J. Kuller
7 ﬁ”‘ PRl = Vice-President - Manufacturing K jg, /;;%:,

EPA Form B700-12 (6-80) REVERSE



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION YV

pate: 9  JUN 1988

SUBJECT: peferral for Enforcement Action, Plaskon Electronic Materials,

Incorporated, OHD 094 308 904

FROM: | o 1 " ;igx- j "
“Kart E, Bremer, Chief L S
RCRA Permitting Branch ;;gi, - ¢

TO: ’
THRU: William E. Muno, Acting Associate Director W EM
OFffice of RCRA

TQ: James Brossman, Acting Chief
RCRA Enforcement Branch

Plaskon Etectronic Materials, Incorporated, is listed in our records as a
closed TSD facility, which is now a small quantity generator. The chief
manufactured products are molded plastic and epoxy resin electronic com-
ponents. VYarious types of molding operations have been conducted since
1947, though processas and chemicals used have varied during several
changes in ownership of the facility,

Tank farms and drum storage areas had been used throughout the facility's
history, and wastes generated included plasticizers, resins, methylene
chloride, and other volatile organic compounds.

Between Tate 1983 and early 1984, the facility received Ohio Environmental
Protection Agency certification for closure of all hazardous waste treat-
ment and storage units, and the status of a small gquantity generator was
attained.

Previous corporate owners of the facility have shown varying concern for
the environmental impact of plant operations. As a result, spills had
occurred around storage tanks during filling procedures. Also, it appears
that a former settling pond has contaminated the shallow ground water.

The present owners of the facility claim to be seriously concerned with the
environmental implications of past and current manufacturing. On May 19,
1983, the Agency received an extensive Hydrogeological Assessment, which
included the site's history, manufacturing processes, past and present
waste managemant units, monitor well installation, hydrogeological descrip-
tions, documentation of releases, and expressed intentions for remediation
of the releases,
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The facility appears to have acted responsibly, by identifying releases of
hazardous constituents to the environment, investigating the releases,
proposing carrective measures, and by notifying the Agency of their actions.
Nonetheless, Agency guidance is needed concerning further measures to be
undertaken by the facility, under Section 3008(h) of RCRA.

Therefore, this matter is referred to the Region V RCRA Enforcement Branch.

cc: Marcie Eskin
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The facility appears to have acted responsibly, by identifying releases of
hazardous constituents to the environment, investigating the releases,
proposing corrective measures, and by notifying the Agency of their actions,
Nonetheless, Agency guidance is needed concerning further measures to be
undertaken by the facility, under Section 3008(h) of RCRA.

Therefore, this matter is referred to the Region V RCRA Enforcement 3ranch.

¢c: Marcie Eskin
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PLASKON ELECTRONIC MATERIALS, INC.
. (Sugsz'o&aly CV(‘TOAH’I GHJ%GS Gampanj/

February 18, 1986

RCRA Activities M

Region V

P.0. Box A-3587 ﬁf?
Attn: ATKJIG - T)
Chicago, Illinoig 60690 (

Re: Hazardous Waste Facility Permit
sponse to Letter ted 8

Dear Sir or Madam:

Pursuant to your recent letter which included a request to
fill out a potential release certification form, please be
advised that Plaskon has reverted to generator status.

In the latter part of 1983 we decided that there no longer
was a need for a facility permit as very little waste was being
generated (due to shut down of a portion of the business).. We
notified the Ohio E.P.A. of our desires to no-longer hold a
permit and we completed a partial closure of unused areas of our
plant. Personnel from the Northwest Ohio District Office of the
Ohio E.P.A. inspected the premises on May 17, 1984 and a docu-
mentation -letter to that effect is enclosed. Further, a letter
was received on April 1, 1985 informing us that we were now :
officially in generator status only. The U.S.E.P.A. Region V was
copied in that transmittal, but I have included another copy with
this letter for your use.

-It should- be noted that this plant has never experlenced any
releases of hazardous wastes or hazardous waste constituents
while holding a permit.

For the above reasons, we are hereby returning the certifi-
cation form unsigned as we feel it does not apply to our firm.

-Please be advised that the remaining portion of the Plaskon

business is operated by Rohm and Haas Company under the name of
"Plaskon Electronic Materials, Inc."™ at the same address.

2829 Glendale Avenue ¢ Toledo, Ohio 43614-2599 « Phone 419/389-5600 ¢ Telex 241-031



_2_
If you heed further inform&tion or if I cén be of assistance
to your division in this matter, please feel free to call.
Very trﬁly yours,
E;ASKON ELECTRONIC MATERIALS, INC.
Q/éﬁuaﬁL£ ﬂgpj‘ftflw

D. B. Gore
Plant Manager

DBG:JDK: jer

Enclosures

cc: M, N. Riddell - Plaskon
L. E. Baer. - Plaskon
R. L. Master = Rohm and Haas Co.
J. D. McEee - Consultant, SSOE
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

230 SOUTH DEARBORN ST.

CHICAGO, ILLINOIS 60604
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CERTIFIED MAIL Lecece
RETURN RECEIPT REQUESTED {1 8e
[
USe EPA ID #: CROOD94BCRS04

PLASKUN PRUDUCTS IKC
2829 GLENDALE AVE RE .

msted . - Hazardous Waste Permit Application
TOLEDD OH 43614

Dear Permit Applicant:

As you know, you have previously submitted Part A of the Resource Conservation
and Recovery Act (RCRA) permit application for the above-referenced facility.
Timely submission of "the Part A" has allowed most hazardous waste management
facilities to continue to operate under RCRA "interim status"(or the State
program equivalent), while complying with applicable technical and record-
keeping standards.

On November 8, 1984, the Hazardous and Solid Waste Awmendments of 1984 (the 1984
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA
permits issued after the date of enactment must provide for corrective action
for all releases of hazardous waste or hazardous waste constituents from any
solid waste management unit, regardless of the time at which waste was placed
in the unit. In addition, all interim status facilities are subject to cor-
rective action requirements, regardless of whether they have 1) submitted a
Part B application, 2) submitted a closure plan, 3) reverted to generator
status only, 4) actually closed, or 5) none of these. Unless our Agency has
formally terminated the facility's interim status, the corrective action
requirements apply. Please note that both hazardous and non-hazardous waste
can meet the definition of solid waste under 40 CFR 261.2 (or the State
ragulation equivalent).



We must determine whether releases of hazardous waste or hazardous waste con-
stituents have ever occurred at the facility site. If they have, we must
ensure that corrective actions either have been taken or will be taken to
eliminate threats to public health or the environment. An important element
in our decision process is the information that you provide on the enclosed
certification statement. Please read it carefully and either sign it and
return it, or return it unsigned with a cover letter of explanation, within
45 days of the date of this letter, At some point in time, public input will

be sought to either confirm or deny information you provide, or information we
gather on our own, concerning releases and corrective actions.

Please mail your response to the following:

RCRA Activities

Region V

P. 0. Box A3587
Attention: ATKJIG
Chicago, IVlinois 60690

Sincerely yours,

David A, Stringham
Chief, Solid Waste Branch

Enclosure
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Hazardous Waste Activity Status / éig) ,7
U.S. EPA 1.D. No. OHD094808904

. Ohio Permit No. 03-48-0143 !

. April 1, 1985

Doug McKee,CSP,I.H.
Consultant :
Plaskon Products Inc.
2829 Glendale Ave.
Toledo, Chio 43614

Dear Mr. McKee:

According to our records, your Ohio Hazardous Waste Installation & Operation
Permit has expired. Prior to the expiration of that permit, you had informed
and certified to the Ohio EPA that you no longer conducted hazardous waste
activity for which a permit was required.

Therefore, this letter is to inform you that, based on the information you had
submitted and an investigation by Agency staff, you will maintain the status
of a generator only with less than 90 day storage.

You should continue to use the identification number assigned to you by the
U.S. EPA for purposes of compliance with the Ohio EPA manifest, recordkeeping

and reporting requirements for generators and transporters of hazardous waste
as appropriate,

Should you have any questions concerning your current status, please contact
the appropriate Ohio EPA District Office (see enclosed ¥ist).

Very truly yours,

7722494xb£4izﬂ éj (fiLilfzji&;c“”

Thomas E. Crepeau, Manager
Data Management Section
Division of Solid and Hazardous Waste Management

TEC/ds
Enclosure
ce: U.S. EPA, Region V

HWFB
D.O.

State of Ohio Environmental Protection Agency
361 E. Broad St., Columbus, Ohio 43216-1049, (614) 466-8565
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Re: Lucas County
Hazardous Waste
Plaskon Products, Inc.
: " HWFAB# 03-48-0143
N USEPA##0HD094808904
G-TSDF to SQG

Mr. Tom Carlisle, Manager May 18, 1984
Technical Assistance :
Division of Solid § Hazardous Waste Mgt. — -

Ohio EPA '

361 East Broad Street

Columbus, Ohio 43215

Dear Mr. Carlisle:

On May 17, 1984, all of the closed portions of Plaskon Products,

Tnc. were inspected for final closure by Doug McKee, Consultant,
- and myself. No hazardous waste was found. Blueprints of the

facility were used to make certain that no portion of the

closed facility was not imnspected.

'The open portion of the facility is being operated under the
new name, Plaskon Electronic Materials, Inc. (PEMCO).

Marie Oliver, RCRA Activities, Region V, USEPA, recommended

that the EPA ID number be transferred from the closed facility
to the "new" one. This is verified in the April 5, 1984, letter
to RCRA activities. See attachment.

PEMCO will be classified a small quantity generator but intends
to maintain all the necessary paperwork and meet all requirements
for a generator classification,

Yours truly,

vt Vocpsrinr

David L. FerguSon
Division of Solid § Hazardous Waste Mgt.

DLF/1st

cc: Paula Cotter, DSHWM

cc: Plaskon Electronic Materials, Inc.
cc: Doug M’cKee\ﬁ‘t

cc: File

Northwest District Office
1035 Devlac Grove Drive, Bowling Green, Chio 43402- 4598 (419) 352-8461




Hazardous Waste Activity Status .
U.S. EPA 1.D. No. OHD094808904 <, T= 1>,
Ohio Permit No. 03-48-0143

April 1, 1985

Doug McKee,CSP,I.H.
Consultant

Plaskon Products Inc.
2829 Glendale Ave,
Toledo, Ohio 43614

Dear Mr. McKee:

According to our records, your Ohio Hazardous Waste Installation & Operation
Permit has expired. Prior to the expiration of that permit, you had informed
and certified to the Ohio EPA that you no longer conducted hazardous waste
activity for which a permit was required.

Therefore, this letter is to inform you that, based on the information you had
submitted and an investigation by Agency staff, you will maintain the status
of a generator only with less than 90 day storage.

You should continue to use the identification number assigned to you by the
U.S. EPA for purposes of compliance with the Ohio EPA manifest, recordkeeping

and reporting requirements for generators and transporters of hazardous waste
as appropriate.

Should you have any questions concerning your current status, please contact
the appropriate Ohio EPA District Office (see enclosed 1ist).

Very truly yours,

Thomas E. Crepeau, Manager
Data Management Section

Division of Solid and Hazardous Waste Management

TEC/ds
Enclosure
cc: U.S. EPA, Region V

HWF B
D.0.

> A

State of Ohio Environmental Protection Agency
361 E. Broad St., Columbus, Ohio 43216-1049, (614) 466-8565




PLASCOi1

PLASKON ELECTRONIC MATERIALS, INC.

April 5, 1984

RCRA Activiites

Environmental Protection Agency
P. 0. Box A3587

Chicago, IL 60690

Ref: Plaskon Products, Inc.
2829 Glendale Avenue
Toledo, Ohio 423614
E.P.A. ID $OHD094808904 &, TSD, Pﬁ?

Subject: Change In Name Of Business

Dear Sir or Madame,

Plaskon Products, Inc., has undergone substantial change in
recent months. A portion of the business has been shut down and
has undergone partial E.P.A. closure. Further, we have notified
the Ohio E.P.A. that we no longer wish to maintain our Hazardous
Waste Installation and Operation permit. The portion of the busi-
ness that remains (Epoxy Molding Compound Manufacturing), now
operates under the name of Plaskon Electronic Materials, Inc., and
generates very little hazardous waste,

I have listed in reference above, the E.P.A. 12-digit I.D.
code assigned to Plaskon Products, Inc. Please transfer this number

to the Plaskon Electronic Materials, Inc. name. The address remains
the same.

If you have any questions, please feel free to contact me
at (419) 389-5612 or (419) 352-4443.

Very truly yours,

-y ‘/‘
J /”L_n_..;_ %
o I b
Doug’ﬁéKee4,,
Consultant
Plaskon Electronic Materials Co. Inc.

DM:dj

2829 Glendale Avenue e« Toledo, Ohio 43614 e« Phone 419/389-5600 « Telex: 241-031
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Transit Casualty the "Insurer", of Los Angeles, california
hereby certifies that it has issued liability insurance covering
bodily injury and property damage to Hillside Industries, Inc.,
405 Park Avenue, New York, N.Y. in connection with the Insured's
okbligation to demecnstrate financial responsibility under 40 CFR
264-147 or 265-147. The coverags applies at:

SCHEDULE
Name of Facility Address or Location EPA Identification #
Plaskon Products, Inc. 2829 Glendale Avenue CHDOQ504724
Toledo, Ohio 43614 ot Dy G F e sy

for 'sudden accidental occurrences. The limits of liability are

.- NIL-  per cccurrence and $Z,000,000 annuzl aggregate exclusive
of legal defense costs. The coverage is provided under policy
numbey UMBO50238 : issued on 7/1/82. The effective date of said
policy is 7/1/82. This coverage is excess of underlying limits of
$1,000,000 each occurrence and $1,000,000 annual aggregate.

The Insurer further certifies the following with respect to the

insurance described in Paragraph 1l:

(a) Bankruptcy or insolvency of the insured shall not relieve
the Transit Casualty of its obligations under the policy.

(b) The TransitCasualty is liable for the pavment of amounts within
any ceductible zpplicable to the policy, with a right of
.reimbursemant by the insured for any such payment made by
the Transit Casualty. This provision does not apoly with
respect to that amount of any deductible for which coverage
is demonstrated as specified in 40 CFR 264-147 {£} or 265-147 ().

{c} Whenever requested by a2 Fegionel Administrator of the U.S.
Environmental Protectlon Agency (EPA)}, the Insurer agrees
to furnish to the Regional Administrator a signed duplicate
original of the policy and all endorsements.

{8} Cancellation of the insurance, whether by the Transit Casualty
or the Insured, will be effective only upon written notice and
only after the evpiration of sixty {60) days after a copy of
such written notice is received by the Regional Administratcr{s)
of the EPA Ragion({s) in which the facility{ies) is {are) lccatad.

(e} Any other terminzticn of the insurznce will be effective only
upon wWritten notice and only after the expiratien of thirty (30)
cays after a copy of such written notice is received by the
Pegional 2dministrator(s) of the EPA Region{s) in which the
facility(ies) is {zre) located.



I hereby certify that the wording of this instrument is identical
to the wording specified in 40 CFR 264.151(J) as such regulation
was constituted on the date first above written, and that the
National Union is licensed to transact the business of insurance,
or eligible teo provide insurance as an excess or surplus lines
insurer, in one or more States.

ame John Lyons

Title Senior Underwriter

Address 70 Pine Street, NY, NY




; hereby certify that the wording of this instrument is identical
to the wording specified in 40 CFR 264.151(J} as such requlation
was cgnstituted on the date first above written, and that the
Transit Casualtyis licensed to transact the business of insurance
gr eligible to provide insurance as an excess or surplus 1i;es ’
insurer, in one or more States.

Transit Casualty Company

NAME '{;2<4;4gla440 ;7%?:—-:%;Erﬂuﬁ

TITLE President

ADDRESS 3700 Wilshire Boulevard,

Los Angeles, California 90010




Piease print or type in the unshaclad areas only

(fill—in areas are spacad for elite type, i.e., 12 characters/inch).  REVISED 9-8-81 Form Approved OVB No. 158-580004
FORM & INVIROMMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
q g EPA HAZA JOUS WASTE PERMIT APPLICATIOM v ' .
4 ; Consolidated Permits Program - !
F{(‘%A ’ fThis informuation is required under Secticn 3005 nf RCRA.) I—‘ 9 ‘/' 8 O 8,,79 o L{J l

{FOR OFFICIAL USE ONLY &

AFPLICATION | DATE RECEIVED COMMENTS
APFROVED {vs, mo., & day) -

23 24

j1I. FIRST OR REVISED APPLIC ATION

Place an "' X' in the appropriate box in A or B below (mark one box oniy} to indicate whether this is the first application you are submitting for your facility or a
ravised application, i this is your first application and vou alrsady know your facility’s ERA 1.D. Number, or if this is a revised application, enter your facility's
EPA {.D. Number in ltem | above,

A, FIRST APPLICATION (place an “X" below and provide the uppropricte date)

!_‘l EXISTING FACILITY (See instructions for definition of “existing' facility. E:[z NEW FACILITY (Complete item below.)
= Compiete item below, ) FOR MEW FACILITIES.
. THE DATE
= R, o, Gay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) YR, MO, DAY (Pyl?.g;r’l'an% daf,:) OPERA-
] ] OFPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] _[__ I TION BEGAN OR 18
7] 0 Ol 1 [ 0!1!} (:use the boxes to the left) EXPEGTED TO BEGIN

18 73 i 75 75 Iz 78 73 T4 75 78 77 Ta
B.

REVISED APPLICATION ({place an "'X"" below and complete Tlem I ebove)

[ ]1. FACILITY HAS INTERIM STATUS
7L

1. PROCESSES — CODES AND DESIGN CAPACITIES a

[l2. FACILITY HAS A RCRA PERMIT
72

A. PROCESS CODE ~ Enter the code from tha list of process codes betaw that best describes each process to be used at the facility. Ten lines are pravided for

entering codes. 1f more lines are needed, entar the codefs) in the space provided. If a process will be used that is not included in the list of cades below, then
describe the process (ineluding its design capacrty) in the space provided on the form (/tem 111-C).

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the procass.
1. AMQUNT — Enter the amount.
2. UNIT OF MEABURE ~ For each amount entered in column B(1}, enter the code from the list of unit measure codes balow that describes the unit of
measure used. Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF " s PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Sterage: Treatment:
CONTAINER (barel, drum, efc.) S0! GALLOMNS OR LITERS TANK Tdi GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS = INCINERATOR T03 TONSPER HOUR OR
y METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL ) D79 GALLONS OR LITERS . LITERSFERHOUR
LAMDFILL T80 ACRE-FEET (the volume that OTHER (Use 'n'ph rsfeal, chemical, TO04 GALLONS PER DAY OR
weould cover one acre to a thermal or Biclogicai fr.r_'ahnent LITERS PER DAY
depth of one foot) OR processes nol occurring in tanks,
HECTARE-METER surface impoundments or u.uner
LAND APPLICATION - 0Bl ACRES OR HECTARES ators, Describe the processes i
DCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; [tem [II- C’)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
' UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, . . . v vt v v e s mm e G LITERS PER DAY «ovx v vv 2 0w 2 a = W ACRE“FEET: . © v s v v 4 o n s aeanan A
LATERNS sacnpawtwnn g 5 5% % 5 8 5 L TONSPERHOUR , . ..., .., +...D HECTARE-METER. « « « 2+ 2 o 4 » v s F
CUBICYARDS . . . ... ... R 4 METRIC TONSPER HOUR. . . . ..., .W RORES (0 v B G0 5 355 % Brmremmm B
CUBICMETERS & « v 5w s &% 55 & 4 4 o4 GALLOMNSPERHOUR . ... ... ... E HECTARES . o vy = o 5w & % 5 scasesavass Q
GALLONSPERDAY .. ... ...... U LITERS PER HOUR . . . . .H

EXAMPLE FOR COMPLETING ITEM 1T (s.’iown in line numbers X-1 and X-2 belaw) A facmty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility aiso has an incinerator that can burn up to 20 galions per hour.

R T/A] C \
C e NSO OO
1 z = 13114 15 \
B. PROC g 5 CAPACITY
5 A.PRO- EESS DESIGN CAPACITY cor 5 A.PRO- B. PROCESS DESIGN con
& CEBS 2 UNIT!nppreta | @) GEES 2 UMt lOFFICIAL
:g Snoie) specify f:eorj:j- ONLY :2 above) . geL::itsj QNLY
i6 - 18 119 = 27 l2e | 24 = 3z 16 - 13 15 - 27 ’__z_s__‘ 29 - b3
}('!_ ,S O 2 # 6"?0 G 5
X-A71013 20 E 6
Lislo|1 27,500 G 7
2|T|0 |4 3 8
3 ! 109
4 10
16 - 1% 13 - 27 ?‘l 29 ol iz 16 = fg119 - 27 'T 2-9 > IR
EPA Form 2510-3 (6-80) - PAGE | OF 5 CONTIMUE ON REVERSE

SEp 21 1981



1

WOTE: Photecopy this 2 s "efore completng (f vou Have more than 26 wastes (o list, Revised 9/8/81 Farm Approved OMB8 No. 158-S50004

EFA 1.D. NUMBER (enter from page 1) A FOR @F FICTAL:LL NLY \ \ '
3 ] ' A !al c s . T} =
wlolEpjo|! Y808 904 N W) DUP 2] DUP \ \
) T - 1304 {13 1]z - 130 141 13 ] 21 Z 18 Y
[V. DESCRIPTION OF HAZARDOUS WASTES (rontinued) / 5 Ay B
A. EPA C.UNIT D. PROCESSES
4 |HAZARD.| B.ESTIMATED ANNUAL |OFHEA-
Zy WASTENO QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | fenter code) code) (enter) (if a code is not entered in D([))
23 2 o8 27 5 33 [2e] :J]- 12, z:'I -Tu :1‘ -]zs :7i z. 48
1 |Fl0]0 |2 1,000 K| 801 See Note 1
T - T T ‘
2 Flojo|3 7,500 K| |S0O1TO04
T T T T
3 |U|142 |2 10,000 K{-|S01|TO0A4% See Note 2
=T I T T
4 D001 500 K |01 See Note 3
— T = L
5
T T 1 T T
6
1 4 .
S e T R AR 3 s
7 *
4
. T 1 [ T
8 Note 1: Dispose off-gite.
; T T = =7
Note 2: Recycle infio’[fin shed p"J:O{IuFf-— op~gite . - -
10 ' 1. | |
Note 3: Dispose offigite.l o ] it _ -
11
i T T T 1 T 1 = 3
il
T T T 7
13
T T =T T 1
14
T I T T
15 :
1 T T o
16
T 1 L R T I
17
T I T T
18
T T T T T
19 z
T T 1 T T
20
P T T T 7 T
21
1 T | - T
22
T T T TT
23
T 1 L T T T
24
I T T 7 T T
25
6 T3 1 T T
23 = 24 )27 il 33 lT T - 39| 27 -~ % l17 - 129 17 = 23

EPA Form 35103 (6-80) CONTINUE GN REVERS:




Continued frem the front,

ki

JL PROCESEES fcontinued)

. SPACKE FOR ADDITIONAL PREBCESS CODES OR FOR DESCRIBING OTHER PROCESSES feode T . FOR EACH PROCESS ENTERED HEE
INCLUDE DESIGH CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

1A, EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 4l CFR, Subpart O for each listas hazardous waste you will handle, if you

handle hazardous wastes which are not listed in 40 CFR, Subpart O, enter the four—digit numbaer(s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the soxic contaminants of those hazardous wastas.

8, ESTIMATED ANNUAL QUANTITY — For each listed waste enterad in column A estimate the guantity of that waste that will be handled on an annual
basis. For sach chavacteristic or toxic contaminant entersd in column A estimate the total anaual quantity of all the non-listed wastefs) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For sach quantity entered in column 8 enter the unit of measure code. Units of measure which must ba used and the appropriate

codes ars:
J:NEJ.MLLQF_MEAS.UE_E_“M__._CQD_E. METRIC UNIT OF MEASURE CODE
POUBDS. _ . v v vt ir e o e e e MILOGHAMS . . . . . . . 0 oo s e e e s K
TOMB. « oy s e e e e e T METRICTONS . . . . .. . .. L ™

If facility records use any othsr unit of measure for quantity, the units of measure must be converted into one of the reguived units of measure taking nte
zccount the appropriate density or specific gravity of the wasis.

0. PROCESSES
1, PROCESS CODES: :

For figted hazardous waste: For each listed hazardous waste entered in column A szlect the codefs) from the list of pracess codes contained in ltem i
to indicate how the waste will be stored, treatad, and/or disposad of at the facility,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the iist of process codes
contained in jtem {1 to indicate all the procasses that will be used to store, treat, andfor dispose of all the nonlisted hazardous wastes that possess
that characteristic or toxic contaminant.
Mote: Four spaces are pravided for sntering process codes, If more are needed: {1} Enter the first three as described above; (2} Eater 000" in the
extreme right bax of tem IV-D(1}; and (3} Enter in the space provided on page 4, the line numbsr and the additional codefs/.

2, PROCESS DESCRIPTION: if a code is not listad for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRISED BY MOHE THAN ONE EPA MAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than are EPA Hazardous Waste Mumber shall be described on the form as follows:
1. Salect one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by sstimating the total annual
© qguantity of the waste and describing all the pracesses to be used to treat, store, and/or dispose of the waste,
2. In cotumn A of the next iine enter the asher EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for zach other EPA Hazardous Waste Number that can be used to descrlbe the hazardaous waste.

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 be.’ow} — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will ireat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of cach waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment wil ba in an incinerator and disposal will be in a fandfiit,

A, EPA C.UNIT D, PROCESSES
% . |HAZARD.| B, ESTIMATED ANMUAL [OF MEAS
20 WASTENO|! QUANTITY OF WASTE ‘?U?E 1. PROCESS CORES (2, PROQCESS DESCRIPTION
Sz [tenter code) ceoritg}r {enter) . {if @ code is not entered in D(1))
T T S L
X-TiKymis |4 04 Pl yFr o 3D8 0
T Pl L i
X-2(p|0) 012! 400 Pl T 03D 80
- . ™7 T LI
X3ynoe|oinl 100 PLT o 3D S0
) ; 1 T L. T
4D 01042 l included with above

EPA Form 3510-3 {6-80) PAGE 2 OF 5 COMTINUE ON PAGE 3




[V DESCRIPTIUN OF EAZARDOUS WASTES rconmnuizd) Hpion  Inesirpas

AR

E. USE THIS SPACE TO LIST ADDITION PROCESS CODES FROM ITEM D(IjO F'f' = 3

rit.ru?“'

Line 1 - F002

Consists of laboratory generated waste slurry of methylene chloride
and polyester resin. Dispose off-site.

A S il -

Line 2 - F003

Consists of laboratory waste mixture of acetone and epoxy molding :
compound. Evaporate acetone from mixture generated on each shift ‘
(1 quart to 1 gallon). Residue non-hazardous waste.

Line 3 - Ul22 - Consists of paraformaldehyde that forms in our formaldehyde storage
tank. Clean out about once per year. Recycle paraformaldehyde by
processing into finished product (urea molding compound).

Line 4 = D001 - Mixture of alcohols and acetone waste generated by laboratories.
Dispose off-site.
P . g mmcsilees mens
g EPA:.D: NO.lenter fromr page:- 1) :
b EY TIA ©
3?0}{[)0[?4308?_07‘} 5
i = : ‘

All existing facilities must mclude photographs (aerial O!'ngUﬂd—r'EVE” that ctearlv dehneate all ex:stmg structures; exmmg starage,
treatment and disposal areas; and sites of fu‘mre storage, treatment or disposal areas (see /nstructions for more detail).

' FACILITY GEOGRAPHIC LOC &TION

e’

B
I~
U

1 3j6

813113 6J| 30

. AL If the facility owner is also:the facility operator as listed.inv SecnomVll! onForm.1,.""General Information”, ~lace an X" in the box.te-the-left and:
skip to Sectiomr | X below.. u

-~ 8. If the facility owner is.not tha facility operator as listed in Section:\/lli onr Fo:rﬁ-.1 . compiete the- follawing items:

T1.NAME OF FACILITY'S LEGAL OWNER 2. PHOMNE NOQ. {arca code & no.}
TTHIIH
s e = 55 lss - =a 3 - 81 52 - 65
L STREET OR P.CQ. BOX . 4. CiTY OR TOWN 5.5T. . 6. ZIP CODE
=
i
P EL 1

iX. OWNER CERTIFICATION

! certify under penalty of law that { have persona/ly exammed and am familiar wn‘h the infarmation submrtted in this and all attached
dacuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B, SIGNATURE C. DATE SIGNED

N. J. Kuller September 8, 1981

X, OPERATOR CERTIFICATION B e T R

! certify under penalty of law that | have persona/a'/ examined and am famitiar wrrh the information submitted in this and aH arrached
rments, and that based on my inquiry of those individuals immediately responsibie for obraining the information, | believe that the

swwinitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informartion,
‘acluding the passibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

DA Caiim a21N 2 fc o)



PLASKON PRODUCTS, INC.
TOLEDG, OHIO

Application for Hazardous Waste Permit
EPA  Form 3510-1

Addendum to Answer Question
in Ttem XI

The topographic map is attached.
The legal boundaries can be determined from the map,
There are no proposed intake or discharge structures.

The existing structures include:

Intake
All intake water is obtained from the City of
Toledo Municipal Water System.

Discharge

The facility's sanitary sewer system discharges to the
City of Toledo P.O.T.W,

The facility's sanitary sewer is equiped with a divertment
valve and holding tank as part of the on-site contingency
emergency Spill Prevention and Countermeasure Plan. Industrial
wastewater discharges to the sanitary sewer.

The facility's storm sewer system drains to Delaware Creek
(Ohio EPA Permit Number F200 BD). The storm sewer handles
discharges of non-contact cooling water and stormwater runoff.
Ne contaet cooling water or industrial wastewater is discharged
to the storm sewer systemn.

The storm sewer is equippedwith a shut—off valve as part
of the on-site contingency emergency Spill Prevention and
Countermeasure Plan.

There are no injection wells, springs or water wells on site or

within 1/4 mile, koown to us.

There are no hazardous waste disposal sites at this facility ox
within a mile of this facility, known to us.

The facility drawing attached to form 3 shows the location of the
existing on~site building for the temporary storage of hazardous
wastes,

Lt is our intention to dispose of hazardous wastes within 90 days

at an offgite approved disposal facility. This permit applicaticen
for a storage facility is a contingency plan for unforeseen inabilicty
to dispose of wastes within 90 days.

.

LI



PLASEKON PRODYUCTS, INC.
TOLEDO, OHIO

Adderrdum to Angwer Question in Item XI {continued)

The 12 foot by 30 foot building for temporary storage of hazardous

wastes is constructed of conerete block with a stone aggragate roof.

It is completely enclosed on three sides, with overhead type doors

on the fourth side for access. The building has concrete floor and E;qy
is surrounded by concrete paved surface for over 75 feet in all

directions.

The entire area for over 75 feet in all directions drains to a concrete
settling basin that was originally installed and used as a separator

for wastewater from a process that is no longer in operation. There is
no foresecable or planned veactivation of the process that utilized this
settling basin. The wastewater from the separator facility is pumped

to the sanitary sewer thalt drains to the P.0.T.W. operated by the City
of Toledo.

This [acility provides for spill prevention and containment in the
event of a spill from the hazardous waste storage building. The
hazardous wastes will be temporarily stored in 55-gallon metal drums,
and a spill or leak is unlikely.

The storage building will be the only onsite location for the accumulation
of 55~gallon drums of hazardous wastes. We expect to accumulate 5 to 10
drums of hazavdous waste per month.

The entire plant site is fenced and entrance is controlled at a gate,
The security guards are on duty 24 hours per day, seven days per week.
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PLASKON PRODUCTS, INC.

September 8, 1981

Mr. Art Kawatachi

U.S. Environmental Protection Agency
Region V

RCRA Activities

P.0. Box 7861

Chicago, I11l. 60680

SUBJECT: REVISED HAZARDOUS WASTE PERMIT
APPLICATION

Dear Mr. Kawatachi:

Attached are application forms 3510-3 revised according to a telephone
conversation with Mr. Meyers of your office on September 4, 1981.

These revisions reflect the changes in our management of hazardous
wastes that have occurred since our original application was filed October 30,
1980. As stated in the attached application, there is no on-site disposal of
wastes at this facility. We have developed on-site treatment for our two
largest volume hazardous wastes and we plan to dispose of the other small
quantity hazardous wastes off-site,

This permit application for storage and treatment facility is our

contingency plan for unforeseen inability to dispose of hazardous wastes within
90 days.

If there are any gquestions, please call me at 419-389-5612.

Very truly yours,

ﬁ. H. WﬁZf; ~ Manager

Environmental Services

SUPB

.

RHW: bw
Attachments

SEP 21 1981

2829 Glendale Avenue e Toledo, Ohio 43614  (419) 382-5611




PLAS(OI1l

PLASKON PRODUCTS, INC.

September 1, 1981

Mr. Art Kawatachi

Environmental Protection Agency - Region V
RCRA Activities

P.0. Box 7861

Chicago, Illinois 60680

SUBJECT: APPLICATION FOR INTERIM STATUS
EFA T.D. Number -OH-BOO5047204

o Lo
OH Dogy §og90H4 M‘['; 5
Dear Mr. Kawatachi: 2

Due to a change in the quantlty of hazardous wastes generated and
changes in our normal operations, we are reconslderlng our application for
1nter1m status as a hazardous waste generator and storage faCIlity

Based on a review of our application today with Mr. A. Debus of
your agency, we plan to re-evaluate the type and actual quantlty of hazardous
wastes we generate during the next six (6) months to determine our qualifica-—
tion as a small quantity generator. As a result of some development work,
the quantity and disposition of hazardous wastes are changing. For example,
it appears we will be able to recycle paraformaldehyde, our only major
. quantity of hazardous Waste, into our finished products as opposed to off-

site disposal of this material. Paraformaldehyde is unavoidably generated
during the storage of fo}maldehyde in our raw material storage tank and
requires clean-out about once per year. Also the quantity of waste solvents
generated by our laboratories has been reduced and we have devised a treatment

for certain small quantities generated on a daily basis.

Depending on the outcome of these programs, we may request a change
in our status to a small quantity generator. Meanwhile we request that our
interim status be retained to avoid reapplication procedures.

If there are any questions, please call me at 419-389-5612.

Very truly yours,

e Vs
R H. Wholf- Manager
, Environmental Services

SUB
RHW: bw
SEP 0 § 1981

2829 Glendale Avenue e Toledo, Ohio 43614 e (419) 382-5611
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{Fitt -~ s amvas are spaced for glite tvpe, 1e,, 12 charactersinehy, Forn Approved QMEB Mo, 158-880004

T FORM EMVIRONMENTAL PROTECTION AGENCY 1. EPA L.D. NUMBER
g HAZ:, DOUSWASTE PERMIT APPLICATIO). 3 :

W Conzolidated Permits Program —O|HD [O| O 5{0}4| 7;2{0 |4

‘RCRA {Phis information is required under & ctron 3005 of RCRA.) f 3 3

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVE
APFROVED {yr.. mo., & day}

COMMENTS

—t -
23 24 - 0

I1, FIRST OR REVISED APPLICATION

Place an 'X'" in the appropriate box in A or B below {mark ane box only) to indicate whether this is the first application you are submitting for your facility or :
-{ revised application. |f this is your first application and you aiready know your facility's EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item [ abowve.

A FIRST APPL]CATION (place an "X below and provide the approprivie date)

M EXISTING FACILITY (See instructions for definilion of “existing” fecility. LJ Z.NEW FACILITY [Lomplete itery Bl b
,'., Complete ilem below.) FOR NEW FACILITIE .
ROVIDE THE DATE
C T N oay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) H, Vo, AT ?yr.c.,mo., & day} OPEF
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] TION BEGAN OR IS
) l 0yl I 0 ]-15 (use the boxes to the left) l l EXPECTED TQ BEGIM
15 73 74 75 76 17 78 73 74 73 76 17 78

B. REVISED APPLICATION (place an "X below and complete ltem Lubove) Thig 1is revision
[2'1. FACILITY HAS INTERIM STATUS o f application submitted 10/30/80 . [J2. FACILITY HAS A RCRA PERMIT
72 F2

II1. PROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the [ist of process codes belaw that best describes each process to be used at the facility. Ten lines are provided for
entering codes. {f more lines are needed, enter the cadefs/) in the space provided. If a process wili be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form fitem (11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in colurmn A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For gach amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that ave listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TAMK T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY QR
CUBRIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. : METRILC TONS PER HOUR:
Disposal: ' ‘ GALLONS PER HOUR OR
INJECTION WELL D73 GALLONS OR LITERS LITERS PER HOUR
LANBFILL D80 ACRE-FEET {(fthe volume that OTHER (Use for physical, chemical, TG4 GALLONS PER DAY OR
would cover one acre to a thermal or biolagica trealment LITERS PER DAY
depth of one foot) OR processes hot occurring in tanks,
HECTARE-METER surface impoundments or inciner.
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D382 GALLONS PER DAY OR the space provided; Item 1II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT GF
MEASLURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, . . . . v vt v v o G LITERSPER DAY . . . .. .. ...... Y ACRE-FEET. . . . . 0 v o c oaa e n A
LITERS . . v v it i v s e i n e v e s . TONSPER HOUR , . . ., . v v u v v D HECTARE-METER. . . .\ . .« 4 4. F
CUBICYARDS . . . ... ..oy o Y METHIC TONS PER HOUR, . . . .., . w ACHES. . . . v v v vt ot e e B
CUBICMETERS . . .. .. .0 0. .. [=4 GALLONS PERHOUR , ... ., ..... E HECTARES . . . v v v v v v v e e e e s =]
GALLONS PERBPAY , . . ... ... .. 4] LITERSPERHOUR . . . ... ... ... 2}

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A faciiity has two storage tanks, one tank can hotd 200 gallons and the
ather can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ =] T/A] © \ E
o DUP 1 \ \ \ \ \ \ \ _
iz - 13]fa 15 \
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
& ) ) .
ke Aél;lgs? FOR 5 A.PROQ FOR
B cGDE 2 UNIT |spriciaLt mi SESS 2 UNIT b el
3 | (from list R il “cuke | USE |Ws (From tot] T AMOUNT PSoRe | USE
Z5 specify ter OMNLY ter ONLY
T céie) Sz| oo ode)
16 =18 |19 - 27 R L 1] - 32 t6 - 18 |19 - 27 |28 ] 259
X-151012 6010 « 5
X-2Ti 0|3 20 E 6
LiTjoj4 4 U 7
2 8
3 9
4 10
36 - 18] 15 B z7 ) Er) 37 16 - 1a)tem o N - =7 ED D)

EPA Form 3510.3 (6.80) PAGE 1 OF 5 oV 14 14980 CONTINUE ON REVERS



YOTE. Fhrotoccoy wns page berare compiatng if you have mare than 26 wastus o st Form Approved OME No. 158 540004

EFPA 1.0 NUMBER (enter from page 1) \ \ FOR OFFICIAL W ANLY N
5] } Fia, s ] T/ = :
wor1r005b[472]oa K W DUP 2} DUP
"L 2 ~ [EYIENEE N N IR E ) - 131 14 13§ 23 - 28
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) i3 A A i3
A. EPA C.UNIT D. PROCESSES
4 |HAZARD.| B.ESTIMATED ANNUAL |°fMEA-
£ WASTENO QUANTITY OF WASTE fenter 1. PROCESS CODES. 2. PROCESS DESCRIPTION
7 Z | fenter code) code) fenter) (if a code (s not entered in D(1))
23 - 28 | 27 = 13 l_u_' Z:T- 1:: :;T‘_T‘% z'.rT - 119 17_1_-_[19 B
1 |Flojo |3 10,000 P| |TO4|080)
- T T e S 1 T T T
2
T T T T T
3
T 1 T 1 T 1 T
4
T T T T T T T T
5
T T T 7 T T T T
6 .
1 "
1 7 1 T
7
4 A
T T T T 1 R
3
T T 1 T T 1
3 )
2 T =1 T =
10
. | |
T — T S
11
B T T T L
12
Tl § 1 T | =
13
: 1 T T T T
14
e
T T I I T T T
15 [
T T T T 1 T 1
16 :
T T IR T T
17
T T T 1 T T 70
18
T 1 T 7 T
19 :
T T T T T T
20
T T 1 7 T
X1
T T [ T LI 1 T
22
T T T | T 1T T 1
23 |
T T T [ i T T
24
T T T T T LI
25
?,6 T T I ] T T 1
21 o 2827 e 31 34 27 ~ 19 27 - 23 17 e 29 17 e 13
EPA Form 3510-3 (6-80) CONTINUE ON REVERS



Continued from the frant,

II1. PROCESSES fcontinued)

C.SPACE FOR ADDRITIONAL FROCESS CODES OR FOR
INCLUDE DESIGN CAPACITY.

1T PROCESSES {code “10¢4”7), FOR EACH PRCCESS ENTERED HERE

Code T04 refers to the treatment of a testing laboratory generated waste. The waste consists
“of a mixture of acetone and epoxy mclding compound. The epoxy molding compound is a non

hazardous waste that is composed principally of silica and epoxy resin and is a dry selid
powder.

The acetone-epoxy molding compound is a hazardous waste. By evaporating the acetone
from the waste mixture in a forced alr drying oven, the acetone is evaporated and the
residue which is a non hazardous, dry gsolid can be disposed in a landfill.

Depending on production requirements, it is estimated that ome {1} quart to one (1)
gallon of acetone will be evaporated per shift.

This is a revision of item F0O3 as submitted on application submitted 10/30/80.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER —~ Enter the fouy N FR, Subpart I for each listed hazardous waste you will handle, If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number{s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTHVATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—tisted wastefs} that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each guantity entered in columa B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODRE METBIC UNIT OF MEASURE COPE
POUNDS, .« + .00 o T P KILOGRAMS . o v o v aoma v v v e e e m ot e s K
= 2 - T METRIC TONS . o 4 0w v v v v v v a n e nn oo v e a s %)

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES: i
Eor listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the jist of process codes contained in [tem I
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs} from the list of process codes
contained i Item 11} to indicate all the processes that will be used to store, treat, and/or dispose of ali the non-—listed hazardous wastes that possess
that characteristic or toxic contaminant. ) .
Note: Four spaces are provided for entering process codes. If more are needed: {1} Enter the first three as described above; (2} Enter “000" in the
extreme right box of ltem IV-D(1}; and {3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: if a code is not listed for a praocess that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the totat annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,

2. n column A of the next line enter the ather EPA Hazardous Waste Number that can be used to describe the waste. in column D{2} on that line enter
“included with above™ and make no other entries on that line. '

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and disposs of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposai will be in a landfill,

A. EPA C.UNIT D. PROCESSES
% S \,?AZTAE;RNDC') B ESTIMATED ANNUAL O§UMREEA- 1. PROCESE CODES 2. PROCESS DESCRIPTION
Eg (e‘:tsercodeJ QUANTITY OF WASTE fenfer ) {enter) (if i'eode s not entered n D(1})
T 1 T T T
X-11K| 0|54 900 Pl T O3DS8O
' T 1 T ¥ - T
X21D{gl;2 400 P |\T 0d31D8 0
3 1 ] | T T | T
X3\Delo|1 100 Pyl {T 0 3D&O0O
' T T N D S N
X4iD(0(0)2 C g included with above

EPA Form 3510-3 {(6-80) PAGE 2 OF 5 CONTINUE ON PAGEJ



'

[ 2829 Glendale Ave.,

Vel ot e s wF Hac e by WAST Ry oo ) m};_ﬁ‘,ﬁﬂglﬂ

E. USE THIS SPACE TO LIST ADDITION "', PROCESS CODES FROM

ITEM D(1

EPA:LD; NQ.(enter fronrpage: 1)

E

OJHIDIO[O}S1014
Y. FACILITY DRAWING.

PR S T e 1o R L
b B e L T e %
All existing facilities must inctude photographs (serfafl or ground--levei) that clearly delinearte a

treatment and disposal areas; and sites.of future starage, treatment or disposal areas (seg instructions for more detail).

N FACILITY GEOGRAPHIC. LOCATION

e d

LATITUDRE (degrees, minutes, & seconds)

1]

4[1)1308]] J4]s 836 |] 3]0

7z - i \EELR B AT

VIII. FACILITY OWNER A ; L : Ae

C‘_(] AT the facility owner is alsa:the facility aperator as listed.iny Section. VL on Form.1, '"Ganerai Informaticn™, ~lace an X" in the box.ta-the-left and:
skip-to Secriom{X below. .. . . . ’ . ’
N BL' It the facility ownerrisinotthe.facility' operatof as listed in Section:Vl [} orr Formi T, compiete the- foilowing items: |

1.NAME OF FACILITY'S LEGAL CWNER 2. PHONE NOQ. {area code & ho.)

o PLASKON PRODUCTS, INC. 4/119(-13(18:211516 |1 ]1
1 STREET OR P.O. 30X . , BT 4, C1ITY OR TOWN 5.5T FETICIEE

14

IX. OWNER CERTIFICATION aottd PRSI o

! certify under penalty of law that | have personally exsmined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obraining the information, | befiave that the

submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false informatian,
including the possibility of fine and imprisonment.

A, NAME (print gr type) B.5IGNATURE C.DATE SIGNED

N. J. Ruller

X, OPERATOR CERTIFICATION et T R A R e A

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
tments, and that based on my inguiry of thase individuals immaecdiately responsible for ebraining the information, | befieve thar the

stmfnitted information s true, accurate, and cormplete. [ am aware that there are significant penalties for submitting false information,
inciuding the possibility of fine and imprisonment.,

A. NAME (print or type) B. SIGNATURE

C. DATE SIGNED

PA Form 3510-3 (5-80) PACE 4 A 5 COMTIMUE QN PAGE &



Continued Trors ay- 4,

V_EACILITY DRAWING fsec naye 4) o

This is a revision of application submitted 10/30/80.

{(No change in facility drawing.)

3 ?5—806’/1' _

EPA Form 3510-3 {G-80) PAGE 5 OF 5
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Please print or type in tha unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12cha  “srs/finch). Form Approved OMB No. 158-R0O175
FORM U NVIRONMENTAL PROTECTION AGENCY |I_'rEPA I.D. NUMBER
y (2] :P GENERAL INFORMATION 7, G - . I%
\-"E A ) Consolidated Permits Program E a" D qugo gq 01

GENERAL (Read the “General / istructions’’ before siarting.) T2 7 7 08 BN K
'—"L'A'E'!L'I‘?EH\B\ GENERAL INSTRUCTIONS

R S \ \ If a preprinted label has been provided, alix
\l: E'\’\“A o NUM\?\ER\ : it in the designated space. Review the inform-

g

_LOCATION

gide

N

. POLLUTANT CHARACTERISTICS

NN

EASE PLACE LABE

IN THIS SPACE |

the

which this data is collected.

ation carefully; if any of it is incorrect, cross
through it and enter the correct dsta in, the
appropriate fill—in area below. Also, if ary of
the preprinted data is absent (the area to the
left of the lebel space lists the Information
that should appear], piease provide it in the
proper fill—in areafs) below, If the label Is
complete and correct, you need not complete
ftems 1, tH, V, and VI (except Vi-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
instructions for detailed item descrip-
tions and for the legal suthorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “na” if your activity
is excluded from permit requirements; see Section T of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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VI. FACILITY LOCATION

A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

L c | I T T I 1 I I ] I I 1 ] L] I 1 1 T T 1 LB T [ FT CHNN | T | |
5|2 829 GLENDALE AVE
™ ‘.r L i i A [y 1 1 b 1 X 1 L L : i ] 1 Bl i 1 ] A L 1 A e -.!
 B.COUNTY NAME
F T S s T B S S s i B s o o i

' F.COUNTY CODE |
C.CITY OR TOWN D.STATE| E.ZIFCODE | ! B 5l
(= I T I T I T I 1 i 1 I T T I 1 1 1 ] 1 1 I I 1 I L} ] ] 1 T I T i
- . OLEDO e 0 H|j4 361 4
c FYREE T E S VT T BT

r e MARK X'
SPECIFIC QUESTIDNS vi: g A.‘r:::r'lmth SPECIFIC QUESTIONS ves | no A";g:‘hf:sn
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed) '
which results in a discharge to waters of the U.S.? X include a concentrated animal feading operation or X
(FORM 2A) ] aguatic an_lmal preduction facility which results in a
e e dischargs to waters of the U.S.7 (FORM 2B) i N
T. Is this a facility which currently results in discharges D. Is this a proposed facility {other than those described
to waters of the U.S. other than those described in| X N.A. in A or B above) which will result in a dischargs to X
A or B above? (FORM 2C) 22 | 29 24 waters of the U.S.? (FORM 2D) ' 25 | 26 27
b - o : F. Do you or will you inject at this facility industrial or
E. Does or will th'_; facility treat, store, or dispose of | municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
: P T = underground sources of drinking water? (FORM 4) et =
G. Do you or will you inject at this facility any produced 7 ST : :
waoteyrubru::th;r ;:uidls \]n':l":lich are' brbl.llghytr toyt,hpe surface H. Do you or will you giiec, At this facility fl_mds for spe-
in connection with conventional oil or-natural gas pro- X X cial processes_such as mining gf sulfur by_ the Frasch X
duction, inject fluids used for enhanced recovery of process, fwlﬁ't'f"“ mining of mm?ra!s, i: ‘-'tulmmb“s;
ail or natural gas, or inject fluids for storage of liquid 'ﬁf’o"h‘.’h; 4‘1'55" uel, or recovery of geothermal energy
h '-d!ﬂGﬂ:’FbQﬂs? (FORM 4) o 34 ! 38 36 37 £ 39
. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 2 1 a1 3z area? (FORM 5) (o T a5
II. NAME OF FACILITY
=] & 1 T 1 1 1
15""’PLASKON PRODUCTS INC
e ey = -
IV, FACILITY CONTACT
A. NMAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_:_' | I i ] 1 1 } I | ] ] I ] 1 I ] 1 ] T 1 ] 1 I T 1 1 | I I T T T T 1 T i
2WIH‘O.L_F_ _R‘OIB_E.RIT_ _M‘G R. _ENV SERVICE 41 9|3 8 2 5I6-.ll
i3 8 : A 2 : : 3 = = + : 46 3 = 1ll 49 T fud ‘ll 82 r .55
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
ey r v r T T T 11T 1T 1T 11T 1T 1T fT 1T T 1T T 1T ¢ 1T 1T T 1T 1 T °1
-32_8_2‘9 GLENDATLE AVE
- N PR S Vo itk S Sl et e S sl B -
B. CITY OR TOWN C.STATE| D, ZIP CODE
 c ] 1 ] I ] 1 I I I 1 ] ] ] ] 1] ] T T ] I I ] 1 1 LIS I T 1 T
4 TJ O_LL‘ E_ DJ 0

EPA Form 3510-1 (6-80)
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ONTINUED FROM THE FRONT

(SPECffJ") . : (specify)
2,8,2,11 Plastic materials,synthetic resins :

|
|
\
i
{specify; .

PLASKON PRODUCTS I NC

Manufacture thermoset'molding7C6mpounds which are dry powders, granules or pellets
sold to customers who mold electrical coanectors, switchgear, and closures from
these materials.

Molding compounds consist primarily of mixtures of inert fillers such as cellulose
or silica mixed with resins such as urea-formaldehyde, polyester or epoxy resins
and colorants.

R
A. NAME & OFFICIAL TiTLE [type or print)

N. J. Kuller Vice—President

EPA Form 3510-1 {6-80) REVERSE



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
“FORM u. \WIRONMENTAL PROTECTION AGENCY L. FPA I.D_NIIMRER
g ) HAZAE\_, JUS WASTE PERMIT APPLICATION . TaLe
‘-" Consolidated Permits Program P OH Doq q 8 o 8? 0 (f E
RCRA (This information is required under Section 3005 of RCRA.) = -

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED | (yr., mo., & day) AT

23 24 =

Place an “X" in the appropriate boex in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above,

A. FIRST APPLICATION (place an “X’" below and provide the appropriate date)
[x]1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. [[Jz.nEw FACILITY (Complete item below.)
7 Complete item below.) 2 FOR NEW FACILITIES,

DE THE DATE
c YR. MO bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR MO, DAY F;:-?;;;‘D_'E& day) OPERA-

: OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
TION BEGAN OR IS
8 719 01 Ol 1] (use the boxes to the left) | I l EXPECTED TO BEGIN

73 74

15 75 76 77 __ 78
B. REVISED APPLICATION (place an “"X" below and complete Item I above)

I:] 1. FACILITY HAS INTERIM STATUS I:‘Z. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (ftem /1i-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. g/l
/ 1. AMOUNT — Enter the amount. /
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

73 74 75 76 77 T8

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT sS04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
z METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS R
LANDFILL D80 “ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one gere to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMSE. . . . « . conms nnpn o m ooy G LITERSPERDAY . . « « v v v =t o o o s v MEBEERRET . o a0 < 5 il s #ow a0 A
s e R R L G N R L TONSPERHOUR . . . . ... ...... D HECTARE-METER. . . - . ., v+ v « 1+ s F
GUBICE TRARES . &G vies 5 oo s s 4 Y METRIC TONSPER HOUR, . . .. ... w PRI IEES & < 1 cavcidcx @ aie @ w3 W R B
CUBICMETERS . . ..o v o s 0inwsa [} GALLONSPERHOUR ... ....... E MESTARES . oo vy o3 i widy Q
GALLONSPERDAY .. ... ...... u LITERSPERHOUR. ., . ... ... ... H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour,

'_5. T/A|] ©
C DUP I R R RO NN A
1 2 L. $13]14 15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
kA PRO- E|A. PRO-
wl’ cess 2 unit | nereiar] N CESS 2 uNIT |G EETelAL
us| CODE 1. AMOUNT SEBEA = weE us| CODE 1. AMOUNT O MEAY T LSE
2 5| (from list (specify) Yenter ONLY zg freaii Har - onter ONLY
5z above) code) 0z above) code)
18 - 18 |18 =) 27 L -_EE - 32 16 - 18 18 - 27 28 23 - - 32
X-11510|2 600 G 3
X-2AT\0|3 20 i 6
1|s|o|1 55 G 3
@ - 8
3 o
4 10
I T : w30 Sl £ e CHRERT) K3 - 8 I ETS H TR
EPA Form 3510-3 (6-80) PAGE 1 OF 5 o 1 Aaon CONTINUE ON REVERSE
JOY ’




Continued from the front.

L PROCESSES (coninue) S M T

C. SPACE FOR ADDITIONAL PROCESS CODES Ok ~OR DESCRIBING OTHER PROCESSES (dode “T04 ;. FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY,

1V. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HA B — Enter the four—digit number from FR, Subpart D for each hazardous waste you wi andle. If you
handle hazardous wastes whlch are not listed in 40 CFR, Subpart D, enter the four—dnglt number(s/) from 40 CFR Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~ CODE METRICUNITOFMEASURE ~  CODE
T R SR R P RELGEREME.. o2 0 e e o s B o & oy K
Tous...............} ............. : o METRICIONS. . oy e e a s 2 s=oill

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characterlstsc or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not fisted for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
maore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 belaw) A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addltmn the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estumated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA . UNIT D. PROCESSES
g nr'.-rl.:gTAERNDc-: = ESTI¥ATED b OEUN:*EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:2 okin S i e "7 (enter) (if a code is not entered in D(1))
T g - T
X-1|K|0|5|4 900 Pl IT € 3080
K =51 LR i1
X-2\Dj0|0|2 400 Pl |TO0O3D8&O
ol L ] ! | |
X-3\D|0|0|1 100 P| IT O 3|D&Q
T T K . Tod
X-4|D|0(0|2 included with above

_EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from page 2.
NOTE: Photocopy this page before completing i

have more than 26 wastes to list.

Form Approved OMB No. 158-S80004

L EPA 1.D. NUMBER (enfer from page I) N ] FOR OFFICIAL USE OnLY \
B T/al © En T/ ©
WOHDO‘T‘{SO??O'[;' 1 W DUP [ 3] pue
1 2 : 1 . (] (B ES = §3] 14 = 13
1V. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OEMEA-
Zpo WASTENO! QUANTITY OF WASTE (enter 1. PROCESS CODES PROCESS DESCRIPTION
17 | fenter code) code) (enter) (ifa code is not entered in D(1})
23 2 26 | 27 [ —as ] | 36 | ZTI- lzr $ = l!l 2‘7| -!L_z_r_';';g_
1 |[Flo|o|2 2,000 Kl D80
T T T I T T T
2 |F|I0(0|3 7,500 Kf D8O
* T I T T :A T T
S 11 12 [2 10,000 K| D8O
=y T T T e
4 D001 500 Kl D8O
T T T T T T T
5
I T T T T T L
6 * Estimated for annual el ee:niln ; c?flfc rrPalldehynrdel storage tank.
i Items 1, 2 and 3 dj_sgosecll a].t of[f-lsitc?_ apg roivad landfill.
8
i | T | I T 1
9 Item 4 consists of |labg re'ltcl)r" n{asl.te, ?lt%oho];s'tc be disposed
10 at off-gite approved 'l_-ncllf:l;l] (1017 Jn(firTleratlor_l' if available).
11
1 T | [ | I
12 )
. L T T 1
13
| L T LR | |
14
T I | | | I
15
il T = 1
16
I T ] T | T T
17
T T T | )
18
=3 | =] =1
‘19
! | T | T LI ]
20
| T = T3
21
il T T T
22
T 7 T 1 ¥ 9
23
T T I 1 [} T T
24
T | =i i
£5
26 = T I T LI
M T Y] s T T M TR TN T BT = =
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5
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Continued from the front.

Line 1 F002 Consists of laboratory waste solutions of methylene chloride and

polyester resin. Not pumpable. Disposal at approved landfill.

Line 2 - FQ03 Consists of laboratory waste solutions of acetone and epoxy molding
compound, Not pumpable. Disposal at approved landfill.

Line 3 - Ul22 Consists of paraformaldehyde that forms in our formaldehyde storage
tank. Tank requires clean out about once per year. Waste is not
stored but is disposed of by contractor when tank is cleaned.

Line 4 D001 Consists of mixture of acetone and alecohols from laboratory wastes.

Ignitable. Disposal at approved landfill.

6‘/[

EPA LD. NO, {enter from page 1)

FOHD09480%89 04

E. USE THIS SPACE TO LIST ADDITIONAL . ROCESS CODES FROM ITEM D(1) ON PAGE .. ) "

5
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minuted, d seconds) LONGITUDE (degrees, minutes, & seconds)

4|1 [3]6]] [4]5 _ 8|3[{3l6]] [3]o0

65 &6 57 &8 8 = n Tz = o 75 76 77 =_" 30

VIII. FACILITY OWNER

A. 1f the facility owner is also the facility operator as listed in Section V1|l on Form 1, “General Information”, place an “X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 116 = 55 Jas - Sa 58 - &1 62 - &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.57T. 6. ZIP CODE
L= _| ]
15 1 16 = a

IX. OWNER CERTIFICATION

I eertify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

N. J. Kuller October 30, 1980

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Continued from page 4. Form Approved OMB No. 158-880004

Plaskon Products, Inc.
2829 Glendale Ave,
Toledo, Ohio

Residential and Commercial

Glendale Avenue

(O sanitary Sewer Outfall 128 feet (O Intake watgqr

to Toledo P.O.T.W. % Toledo Municipal
— Water

Parking Bldg. System

— 5

Parking

204 feet

Maintenange

— |

Special-

State
Property

=
_ ‘ Alkyd Molding
ﬁ?iz? Molding Plant
olding Plant
P&t 18 fr

- Boiler
House|

315 feet

Residential
Property Boundary
1452 feet
=
340 feet

380 feet /]
2‘_"_
Waste Drum
. _ Storage
Residential Building

12'x 30°

Pro tv B d () Storm sewer
roperiy bouncary x to Delaware

1457 feet Creek

Schneider Road

Residential
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Plaskon Procducts, Inc.
2829 Glendale Ave.
Toledo, ODhio
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PLASKCON PRODUCTS, INC.

TOLEDO, OHIO

Addendum to Answer Question in Item XI (continued)

The 12 foot by 30 foot building for temporary storage of hazardous
wastes 1s constructed of concrete block with a stone aggragate roof.
It is completely enclosed on three sides, with overhead type doors
on the fourth side for access. The building has concrete floor and
is surrounded by concrete paved surface for over 75 feet in all
directions.

g

The entire area for over 75 feet in all directions drains to a concrete
settling basin that was originally installed and used as a separator

for wastewater from a process that is no longer in operation. There 1is
no foreseeable or planned reactivation of the process that utilized this
settling basin. The wastewater from the separator facility is pumped

to the sanitary sewer that drains to the P.0.T.W. operated by the City
of Toledo.
This facility provides for spill prevention and containment in the
event of a spill from the hazardous waste storage building. The
hazardous wastes will be temporarily stored in 55-gallon metal drums,
and a spill or leak is unlikely.

The storage building will be the only onsite location for the accumulation
of 55-gallon drums of hazardous wastes. We expect to accumulate 5 to 10
drums of hazardous waste per month.

The entire plant site is fenced and entrance is controlled at a gate.
The security guards are on duty 24 hours per day, seven days per week.



PLASKON PRODUCTS, INC.
TOLEDO, OHIO

Application for Hazardous Waste Permit
EPA Form 3510-1

Addendum to Answer Question
in Ttem XTI

The topographic map is attached.
The legal boundaries can be determined from the map.
There are no proposed intake or discharge structures. e

The existing structures include:

Intake

All Intake water is obtained from the City of
Toledo Municipal Water System.

Discharge

The facility's sanitary sewer system discharges to the
City of Toledo P.0O.T.W.

. The facility's sanitary sewer is equiped with a divertment =~
valve and holding tank as part of the on-site contingency
emergency Spill Prevention and Countermeasure Plan. Industrial
wastewater discharges to the sanitary sewer.

The facility's storm sewer system drains to Delaware Creek
(Ohio EPA Permit Number F200 BD). The storm sewer handles
discharges of non~contact cooling water and stormwater runoff.
" No contact cooling water or industrial wastewater is discharged
to the storm sewer system. '

The storm sewer is equippedwith a shut-off valve as part
of the on-site contingency emergency Spill Prevention and
Countermeasure Plan.

There are no injection wells, springs or water wells on site or
within 1/4 mile, known to us.

There are no hazardous waste disposal sites at this facility or
within a mile of this facility, known to us.

The facility drawing attached to form 3 shows the location of the
existing on-site building for the temporary storage of hazardous
wastes.

It is our intention to dispose of hazardous wastes within 90 days

at an offsite approved disposal facility. This permit application
for a storage facility is a contingency plan for unforeseen inability
to dispose of wastes within 90 days.






PLASCOI

PLASKON PRODUCTS, INC.

October 30, 1980

EPA - Region V

RCRA Activities

P.0. Box 7861
Chicago, T11. 60680

SUBJECT: Application Form 3510-1 , Dﬁ
Application Form 3510-3

Gentlemen:

Attached are the completed application forms 3510-1 and 3510-3 for
our hazardous waste storage facility.

It is our intention to dispose of hazardous wastes within 90 days at an
off-site approved disposal facility. The hazardous wastes will be accumu-
lated in 55 gallon drums and temporarily stored in the described facility
at our site. The hazardous wastes will be limited to only the hazardous
wastes generated from the operations at our locatiom.

This permit application for a storage facility is our contingency plan for
unforeseen inability to dispose of hazardous wastes within 90 days.

Very truly yours,

R. H. Wholf - Manager

Environmental Services

RHW :bw
Attachments

2829 Glendale Avenue e Toledo, Ohioc 43614 e (419) 382-5611



PLASCOI

PLASKON PRODUCTS, INC.

]

~

Noiimber 12, 1980
EPA - Region v ﬁ")

RCRA Activities
P.0. Box 7861
Chicago, ILL 60680

SUBJECT: Revised Appli

Gentlemen: Jf?#fj

Attached is a revised Hazardous Waste Per Boplication
Form 3510~3 for the treatment of hazardous waste reported on our
initial application submitted October 30, 1980. All other items
on the initial application are unchanged.

The initial application indicated the waste coded FQO03
would be disposed at an off-site landfill.

The waste consists of a mixture of epoxy molding compound,
which is a non-hazardous dry powder, and acetone. By evaporating
the acetone from the mixture, the residue is a non-hazardous epoxy
molding compound waste. The evaporation will be conducted in a
forced air oven. Depending on production requirements, about one
quart to one gallon of acetone will be evaporated per shift.

This revised application is for the treatment of the
acetone-epoxy molding compound mixture, and is submitted to update
our plan for management of this waste coded F003.

If there are any questions, please do not hesitate to
contact me.

Very truly yours,

."H. Wholf - Manager

Environmental Services

RHW : bw
Attachment - NOV 1‘& }980

\ THASE. SUD. PRI A

2829 Glendale Avenue e Toledo, Ohio 43614 e (419) 382-5611
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PLASKOMN PRODUCTS, INC.

Qctober 30, 1980

LPFA - Region V

RCRA Activities

7.0, Box 7861
Chicago, Lil. 60680

SUBJECT: Application Form 3510-1
Application Form 3510-3

Gentlemen:

Altached are the completed application forms 3510-1 and 3510-3 for
our hazardous waste stovage facility.

It is our intention to dispose of hazardous wastes within 90 days at an
off-gsite approved disposal facility. The hazardous wastes will be accumi-
lated in 55 gallon drums and temporarily stored in the described facility
at our site. The hazardous wastes will be limited te only the hazardous
wastes generated from.the operations at our locatien.

This permit application for a storage lacllity is our contingency plan for
unforeseen inability to dispose of hazardous wastes within 90 days.

Very truly vours,

v “?"z’f""'f’{"f"
R H. Wholf - HManager

Environmental Services

RHW :bw
Attachments

2829 Glendale Avenue  Toledo, Ohio 43614 = (419 382-5611






